Methods: A total of 657 women with16 weeks -41 weeks of normal gestation were enrolled in the study who received routine obstetric ultrasound in our hospital from September 2008 to March 2015. The volume and blood flow parameters of kidney and fetal growth parameters were measured by two and three dimensional ultrasound. The relations between various parameters of kidney with gestational age, growth indexes were analysed. Results: Renal volume was linearly associated with gestational age, and renal volume = -7.01 + 0.554 × gestational age (16 weeks≤ gestational age≤ 41 weeks).
Objectives: Evidence suggests that an adverse environment during intrauterine life and early childhood is a risk factor for a wide spectrum of disorders later in life, including cardiovascular and renal disease. We aim to evaluate the role of intrauterine growth restriction in kidney disease in adulthood. Methods: An electronic search was conducted through October 2016 in the CENTRAL, LILACS, MEDLINE, and EMBASE databases. The inclusion criteria were studies comparing renal function in adulthood with birth weight using transversal or longitudinal designs. The reviewers analysed the inclusion criteria and risk bias and extracted data from the included studies. Twenty articles met the inclusion criteria for the systematic review, and 13 were included in the meta-analysis. Results: There was an increased risk of developing end-stage renal disease (risk ratio (RR) 1.31, 95% confidence interval (CI): 1.17, 1.47), a lower glomerular filtration rate (ml/min) (mean difference (MD) -7.14; 95% CI: -12.12, -2.16), microalbuminuria (RR 1.40; 95% CI: 1.28, 1.52) and a small increase in the albumin/creatinine ratio (MD 0.46; 95% CI: 0.03, 0.90) in the low birth weight group. Conclusions: Our results suggest that low birth weight is related to renal dysfunction in adulthood. Objectives: Although an absent or reversed a-wave in ductus venosus (DV-RAV) is reported to be the terminal finding of fetal growth restriction (FGR), we have seen a DV-RAV that disappears in a short span of time, causing us to reconsider the mechanism of DV-RAV in FGR.
Methods: This was a retrospective study of 499 FGR cases, including 14 with DV-RAV. Transabdominal amnioinfusion (AI) was performed when oligohydramnios was severe and/or a sign of cord compression was detected. DV-RAV that disappeared in a short span of time was defined as ''temporary DV-RAV''. DV-RAV that continued until delivery or fetal death (FD) was defined as ''persistent DV-RAV''. The clinical characteristics and clinical courses were compared between the two types of DV-RAV. Results: Temporary DV-RAV was detected in five cases. DV-RAV disappeared after AI in all of the temporary DV-RAV cases. The incidence of a hypercoiled cord was significantly higher in temporary DV-RAV cases than in persistent DV-RAV cases. The time from detection of DV-RAV to delivery or FD was significantly longer in temporary DV-RAV cases than in persistent DV-RAV cases. Conclusions: Temporary DV-RAV may be related to disturbed umbilical cord blood flow. DV-RAV may not be always be a terminal finding in FGR with a hypercoiled cord.
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Objectives: To assess the impact of recurrent genital herpes on the state of fetus. Methods: The study involved ultrasound examination of the state of fetoplacental complex in 50 seropositive pregnant women with exacerbation of HSV-1,2 at the gestation term of 28-37 weeks. Depending on the outcome of pregnancy, the patients were retrospectively divided into 2 groups, namely Group 1 (main) (n = 22) with intrauterine infection (IUI) development, and Group 2 (comparison) (n = 28) without signs of infection transmission to newborns. Results: Group 1 patients were found to have several echographic IUI signs (ventriculomegaly in 50%, increased echogenicity of endothelium of the internal organs in 37%, pyelectasia in 10%, enlargement of the intestinal loops in 2%), accompanied by the signs of placentitis, such as thickening of placenta (59%), changes in its structure (32%) and signs of amnion infection (9%). In the comparison group, with the predominant sign of placental dysfunction -thickening of placenta (43%), placental hypoplasia was observed in 22%. Hemodynamic impairments in the vessels of the functional system ''mother-placenta-fetus'' were detected in 76% (n = 38) of all the pregnant patients with exacerbation of HSV-1,2 in uteroplacental arteries in 43%, in fetoplacental arteries in 33%, in utero-placental and feto-placental in 23%. In a comparative aspect, the main group was shown to have an increase in vascular resistance in uterine arteries and umbilical artery with an impairment of hemodynamic equilibrium between them. Conclusions: Recurrent genital herpes affects the state of the fetus. Changes in utero-feto-placental blood flow accompanied by echographic signs of amnionitis, placentitis and infection of the fetus in exacerbation of HSV-1,2 at late gestation terms can be used as predictors of IUI transmission to newborns.
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